VERSION 1 -AUTHOR RESPONSE
1. Since the outcome variable in this study is dichotomous (tobacco user and non user), comparative cross sectional study has been indicated.
2. The paper is focused mainly on the tobacco use and associated factors likely to aggravate the burden. Regarding initiation of tobacco use, only the mean age of initiation has been shown in the result in order to highlight the fact that students in early adolescents are vulnerable for starting tobacco use.
3. Age was categorized in order to compare the tobacco use between middle (14-15 years of age) and late adolescence (16-19 years of age). It was seen from studies that smoking and other risk taking behaviors begin to manifest from middle adolescence. This has also been mentioned in the discussion. 4 . Grade has been incorporated in the model because transition from secondary level education to higher secondary level education (Grade 11 and 12) is a major challenge to all students in context of Nepal. This is a big stress factor and can play an important role in inviting risky behaviors such as tobacco use.
5. Type of school (Public/private) represents students belonging to different social strata in context of Nepal and this can have an influence over the tobacco use.
6. Family categories can have an effect on tobacco use as in a nuclear family continuous contact of parents with their children helps in preventing tobacco use compared to joint family. On the other hand, influence of smoking parents is more upon the children in case of nuclear families.
7. Respondents' smoking in public places in our study is an important finding as home is a restricted environment where smoking habit can be easily suspected and traced by parents. Public places were the preferred location for tobacco use possibly because the anti tobacco law has not been strictly enforced in Nepal yet.
8. Anti tobacco regulations has been mentioned because Government of Nepal assented to the directives of Tobacco Product Control and Regulatory Act 2010 on November 4, 2011, which happened to be within the study duration. We assessed the tobacco burden and associated factors in the background of the endorsement of anti tobacco directives in Nepal.
9. The list of schools obtained from Private and Boarding School's Organization included all categories of schools (both private and government schools) and this list was utilized for sampling purpose.
10. Sample size was calculated with 10% of allowable error. Thus taking 10% error of given prevalence (20.9%), we calculated the sample size to be 1454 students at 95% confidence.
11. Awareness to FCTC was assessed by asking students whether they had heard about FCTC or not. This has been corrected using appropriate terminology in the revised manuscript.
12. The variables included in the model for logistic regression has been discussed in the methodology section of the revised manuscript. Statistical analysis has been explained in detail in the methodology section.
13. Information given in reference to reference 1 has been modified and updated in the revised manuscript.
14. Table 3 shows bivariate analyses and Table 4 logistic regression analyses. Table 3 has been expanded to show all the variables that were analysed by Chi square test. Adjusted odds ratios are shown in Table 4. 15. Written consent has been obtained from the all the school authorities (Principal or director of school) prior to conduction of the study. Consent was not taken from parents as this could have influence over the participant's response to the tobacco use questions and this was discussed with the institutional ethical review board prior to data collection. Please define 'Tobacco user', Current smoker', 'currently using' and ''chewable tobacco' in Table- There are many erroneous statements and significant references from Nepal which are not cited and compared their results in the discussion.
VERSION 2 -REVIEW

REVIEWER
I had indicated these in my previous review. The authors response letter do not mention about these comments i had made earlier.
RESULTS & CONCLUSIONS
Median age (not mean and SD) should be reported.
Dichotomising age is incorrect. Moreover, my comment about possible correlation between age and grade is not addressed.
The main message is not clear except of prevalence of 'ever tobacco use'. Since all known variables for determinants were not tested and smoking and chewable tobacco not analysed seperatley message is not clear.
GENERAL COMMENTS Comments
The title could include "……………Dharan eastern Nepal: A crosssectional questionnaire survey".
Abstract "To explore the burden" could mean prevalence, incidence, DALYs etc. To be specific authors should rewrite as " to estimate prevalence of Tobacco use and determine associate factors".
Design: Cross-sectional survey/study
Participants: "Out of the total sample of 1454, 1312 students completed the Questionnaires giving the response rate of 90.23%."
Sample size and sampling method together should be written under "methodology". Response rate should be written under "results" section.
Results:
Provide 95% CIs for prevalence of tobacco use i.e. 19.7% similar to 95% CIs authors have provided for adjusted Odds ratios.
Conclusion:
"….focusing on the significant factors found by the study". It is better to state those groups of students here. For examples Males, Janjati"s etc.
Main manuscript:
Introduction:
Authors use Low-and-middle-income countries (LMICs) and developing countries in the first paragraph. The authors should be consistent with these terminologies. 
Methods:
Abstract is better structured than the methods section. Sub headings and some more details would help this manuscript.
Page 6 lines 17-18. What is comparative cross-sectional study? What did the authors compare with? Is it urban-rural, male-female should be specified. The authors used analytical approach by performing binary logistic regression rather than just being descriptive.
Page 6 lines 19-26. What was rationale for calculating a sample size based on prevalence reported from south Delhi rather than studies from Nepal which are cited by the authors? The authors may have used the prevalence based on GYTS-Nepal or other published studies from Nepal. There are several other published reports about smoking among youth In Nepal.
A short paragraph about study setting i.e. Dharan municipality will be useful to interpret the results.
Page 6 lines 37-39, Authors are not clear on what basis were the schools stratified and how many schools were selected.
Page 6 lines 49 -50
The questionnaire used had information about "tobacco use by the parents" but is not shown in results.
Page 7 lines 3 -13
The outcome definition is ambiguous. "any type of tobacco use", "ever use of tobacco", "current use of tobacco (smoking or chewing)".
Doubts arise about what types of tobacco use were included in smoking cigarettes, or beedies (these are common in neighboring India and studies report they are used in plains of Nepal which is bordering with India).
There are different forms of tobacco use "chewing" which of them were included in the definition for outcome variables. In addition use of inhaled tobacco "snuff" also is common in Nepal and India. The authors should look more references from India and Nepal for more information about this. Presenting the different forms of smoking and chewing tobacco used would be very useful. There no mention about "cigarette" and "surti" in the manuscript.
While providing definition it would better to provide examples of Questions asked and responses which were considered for their definition.
Page 7, lines 11 -21
The authors should also clarify about the explanatory variables used in binary logistic regression analysis.
How was type of family defined? Any specific reason for dichotomizing age and pocket money? Continuous variables should best be treated as continuous. Information is usually lost when the continuous variables are dichotomized.
Nepal has a multi-ethnic population, and Hinduism as a complex caste system. The classification of the ethnicity is confusing. According to my understanding Brahmin/Chhetri and Terai major caste are castes rather than ethnicity. "Janajati" according to me also means a caste. The authors are also providing religions here.
Tibeto-burmese and indo-aryans are borad categories of ethnic groups in Nepal
In tables educational level and grade are they different? I suspect age and "grade" would be strongly correlated. Authors have used both in multivariate analysis and are significant in univariate analysis.
Discussion
Pages 13 and 14
The logistic regression analysis the factors included are not sufficient to make any casual inferences. Many factors like "peer pressure i.e. friends smoking", parents smoking, "family income", knowledge about harms of smoking, etc have been reported in literature. Considering that the authors had a large sample size inclusion all these factors would have been relevant for this analysis.
Since this was the objective of this manuscript for which authors have collected the data.
Page 14 lines 6 -26
The paragraph should be under background.
Page 14 lines 32 -44
The authors have repeated many results in discussion which is not recommended.
Page 14 lines 47 -50
The authors refer to "prevalence of tobacco use" as "this burden" here and many other instances. Burden means incidence, prevalence , DALYs etc. So authors should refer to this as prevalence which the authors provide in the manuscript.
Page 16 lines 9 -16
Discussion about female tobacco use needs more explanation about social inhibition in conservative societies in Nepal and other south Asian countries. However, female smoking is common in females but among higher age groups or females may have not reported due to social reasons.
Page 16 lines 49 -53
The interpretation of pocket money and tobacco could be viewed differently. The reason for significant association is that students spend money on tobacco products. So they received or asked for more pocket money from their parents.
